Screening Guidelines

Healthcare providers assume responsibility for cefmnsive breast and cervical cancer,
cardiovascular, and diabetes screening servicenasid

©®

Have a medical supervisor/director to ensure tbaltincare providers are competent and
proficient in clinical screening services and edgtatient education and counseling and to
ensure that professional credentials are current.

Provide pelvic examination, in conjunction withapRest and clinical breast examination by a
healthcare provider and referral for screeningarmiagnostic mammogram as indicated per
screening guidelines.

Provide and participate in patient education aetsivith assistance from EWM as needed or
requested. The education/counseling includesisbself-examination instruction, screening
guidelines, risk factor information, recommendagitor positive lifestyle changes and
counseling on abnormal findings and necessaryialjm

Utilize laboratories and refer enrolled clientsifammography and breast ultrasound to an
approved Referral Provider.

Provide or refer for colposcopy and colposcopyet@e biopsy of cervical lesions. These
services shall be provided by a healthcare prowtierhas received specialized training in
colposcopy and/or colposcopy-directed biopsy. tHeale providers must refer enrolled
clients to an approved Referral Provider.

Provide or refer for diagnosis and treatment dfifggade lesions to an OB/GYN.

Provide or refer for fine needle or cyst aspiratibpalpable breast lumps or breast lesions
apparent on mammography. These services shalbbeled by an approved, licensed
healthcare provider who has received specializgalig in breast fine needle and/or cyst
aspiration. Healthcare providers must refer eedatlients to an approved Referral Provider.

Provide cardiovascular and diabetes screeningsasioied in the Screening Guidelines Section.
Discuss and advise clients with elevated choldstdomd pressure, blood glucose, or body
mass index, based on their lab values, on strategreduce their risk factors and attain
healthiest screening outcomes. See Cardiovastrieening Protocols Section.



u Computer Aided Detection (CAD)MOT reimbursable.

[ ] Magnetic Resonance Imaging (MRIN®T reimbursable.
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Screening Visit

Clients 18-39(ENROLLED PRIORTOJULY 1, 1997)

Exams Clients Should Receivg

.Paperwork the healthcare
"provider completes:

What you give the client:

1 Clinical Breast Exam

2. Teach/Review Breast Self
Exam

3. Pelvic Exam *

4. Screening Pap test

biennially (every 2 years)

1

(Example of Screening Visit Card

located on page 3-5)

Example Sticker:

EWM Screening Visit Card
that the client brought with
her.

Affix the Red and White
sticker to the lab requisition
for the Pap test evaluation
so the lab will bill EWM.

For clinics using electronic
submission of lab requisition
indicate EWM for billing
purposes.

Every Woman Matters
1-800-532-2227

1 No paperwork given to
client at this time.

Pelvic exam must be in conjunction with a Pap tesand/or clinical breast exam in order to be reimbused.

NOTE: Clients enrolled prior to July 1, 1997, will be issed Screening Visit Cards by EWM. No new client uder 40
can be enrolled for screening.(See Breast or Cervical Diagnostic Enrollment Guidelines on pages 2-2
through 2-4 for enrollment for diagnostic services)

NOTE: Screening mammography is not reimbursable for cliets under the age of 40.




Example of form for Screening Visit for Clients 1839
(enrolled prior to July 1997)
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MORE INFORMATION ON BACK &~

Provider and Client completes these tweepdggether

Screening Visit Card (5 pages)



Screening Visit

Clients 40-64 Years

Exams Clients Should Receive

.Paperwork the healthcare
"provider completes:

What you give the client:

10.

Clinical Breast Exam-
Annually

Teach/Review Breast Self
Exam

Mammaography

* 40-49: every 1-2 years at
discretion of clinician

* 50+: Annually

Pelvic Exam*

Screening Pap test
biennially (every 2 years)

Blood pressure (two
readings are required
during visit)**

Fasting Lipid Panel or Bas
Metabolic Panel to include
total cholesterol and HDL
timing in accordance with
screening guidelines-see
page 3-24**

Fasting blood glucose or
Alc timing in accordance
with screening

guidelines-see page 3-18*

Weight, Height with
shoes off, and Waist
Circumference**

Risk factor evaluation
based on the Health Risk
Assessment on the

1

(@]

E3

Page 3 of Pink Enrollment or
EWM Screening Card that tH

client brought with her. If
cholesterol and glucose
results are not immediately
available, record when

available. Submit Screening
Visit Card to EWM within two
(2) weeks of date of service.

EWM Mammography

Reporting Formdray shaded
area must be completed by thé

healthcare provider).

Affix the Red and White

sticker to the lab requisition

for the Pap test evaluation
so the lab will bill EWM.

For clinics using electronic

submission of lab requisition

indicate EWM for billing
purposes.

Example Sticker:

Every Woman Matters
1-800-532-2227

(Example of Pink Enrollment and
Screening Misit Card located on page

Screening Visit Card**

3-7)

e

1

(Example of EWM Mammography
Reporting Form located on page 3-7)

EWM Mammography
Reporting Form (if
mammogram orderedi@y
shaded area must be
completed by the healthcare
provider) for the client to take
to an approved
mammography facility.

Screening Visit Card (pages 4
and 5) for client to take with
her. These two pages give
the client and healthcare
provider a place to write dow
the client’'s cardiovascular/
diabetes screening results.
This is also a place for the
client and healthcare provide
to talk about goals to improvd
the clients’ cardiovascular/
diabetes health.

*%

Pelvic exam must be in conjunction with a Pap tesand/or clinical breast exam in order to be reimbused.

In order to be reimbursed for these exams, cardigascular screening must be in conjunction with brest and
cervical cancer screening and follow CVD Screenin@uidelines set forth on page 3-18).




Example forms for Screening Visit for Clients 40-64

Client completes Client completes  vRter completes  Client and Provider complétegther Client completes

Presumptive Eligibility Enrollment Form (pink) ages)

&

Client completes Client completes  Jter completes  Client and Provider complébgether

Screening Visit Card (5 pages)

Every Woman Matters Mammography Reporting Form

Provider completes
gray shaded area

Mammaography Reporting Form



Diagnostic Mammography

EWM will pay for this when: Pap‘?rwork the healthcare What you give the client:
provider completes:
Clients enrolling for diagnostic 1 Breast Diagnostic Enroliment/1. EWM Mammography
services, who are 30-39 years of afje Follow Up and Treatment Plgn Reporting Formdray shaded
and who have a palpable (Section 1 indicating referral o area must be completed by the
mass suspicious for malignancy. a surgeon) healthcare provider) for the
client to take to an approved
*EWM highly encourages every 2. EWM Mammography mammography facility.
client with a suspicious breast Reporting Formgray shaded
mass to be referred to a surgeon. area must be completed by thg
healthcare provider)
Clients of at least 40 years of age,| 1. Breast Diagnostic Enroliment/1. EWM Mammography
who have had a mammogram Follow Up and Treatment Plgn Reporting Formdray shaded
indicating Assessment Incomplete (Sections 1 and 2) area must be completed by the
healthcare provider) for the
2. EWM Mammography client to take to an approved
Reporting Formdray shaded mammography facility.
area must be completed by the
healthcare provider).
(Example of the Breast Diagnostic
Enrollment/Follow Up and Treatment | (Example of the EWM Mammography
Plan form located on page 3-9) Reporting Form located on page 3-9)

Breast Ultrasound

EWM will pay for this when:

Paperwork the healthcare
provider completes:

What you give the client:

Clientis 18-39 years old with 1 Breast Diagnostic Enrollment] 1. Section 1 and 2 of the Breasgt
suspicious palpable mass Follow Up and Treatment Plan Diagnostic Enrollment/Follow
(Section 1 and Up and Treatment Plan for the

* Reimbursement for breast Preauthorization on Page 4) client to take to an approveg
ultrasound needs preauthorization referring surgeon.
for clients 18-39, except when 2. EWM Mammography
recommended by a radiologist Reporting Formdray shaded | 2. EWM Mammography
following a diagnostic mammogram area must be completed by the Reporting Formdray shaded
in clients 30-39. Preauthorization healthcare provider) area must be completed by the
for breast ultrasound is based on healthcare provider)
funding availability.

1 Complete Section 1 and 2 of | 1. EWM Mammography
Client is 40 years old or older with the Breast Diagnostic Reporting Formdray shaded
suspicious breast malignancy on Enroliment/Follow Up and area must be completed by th¢
clinical breast exam with negative/ Treatment Plan healthcare provider) for the
benign screening or diagnostic client to take to an approved
mammogram or Assessment 2. EWM Mammography ultrasound facility.

Incomplete mammogram.

Reporting Formdray shaded
area must be completed by the
healthcare provider).

(Example of the Breast Diagnostic
Enrollment/Follow Up and Treatment
Plan form located on page 3-9)

(Example of the EWM Mammography
Reporting Form located on page 3-9)

NOTE: Reimbursement for breast ultrasound needs preauthorization for clients 18-39, except when recommended by
a radiologist following a diagnostic mammogram in clients 30-39. Preauthorization for breast ultrasound is

based on funding availability.




Example forms for Diagnostic Mammography and
Breast Ultrasound

Breast Diagnostic Enrollment/Follow Up and Treatberm (5 pages)

NEW FORM INSTRUCTIONS
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Fine Needle or Cyst Aspiration

EWM will pay for this when:

provider completes:

Paperwork the healthcare

What you give the client:

—

Clientis 18-39 years old with 1 Breast Diagnostic Enrollmen{/1. If referring to another
suspicious palpable mass Follow Up and Treatment Plan healthcare provider, give clier
(Section 1 indicating referral to the Breast Diagnostic
surgeon) Enrollment/Follow Up and
Treatment Plan to take to an
approved referral healthcare
provider.
Client is 40 years old or older with | 1. Breast Diagnostic Enrollmen{/1. If referring to another

suspicious breast malignancy on
clinical breast exam with negative/
benign screening or diagnostic
mammogram or assessment
incomplete mammogram.

Follow Up and Treatment Plan

(Section 1 and 2)

(Example of the Breast Diagnostic
Enrollment/Follow Up and Treatment

healthcare provider, give cliernt
Breast Diagnostic Enroliment/
Follow Up and Treatment Planf
to take to an approved referrg
healthcare provider.

(Example of Breast Diagnostic
Enrollment/Follow Up and Treatment

Plan form located on page 3-11)

Plan form located on page 3-11)

Breast Biopsy

EWM will pay for this when:

Paperwork the healthcare
provider completes:

What you give the client:

abnormality or suggestive
of malignancy.

Client is 18-39 years old with 1 Breast Diagnostic Enrollment/1. If referring to another
suspicious palpable mass Follow Up and Treatment Plgn healthcare provider, give clieft
(Section 1 indicating referral {o the Breast Diagnostic
surgeon) Enroliment/Follow Up and
Treatment Plan to take to an
approved referral
healthcare provider.
Client is 40 years old or older with| 1. Breast Diagnostic Enrollment/1. If referring to another
mammogram results of suspicious Follow Up and Treatment Plgn healthcare provider, give client

(Section 1 and 2)

(Example of the Breast Diagnostic
Enrollment/Follow Up and Treatment

the Breast Diagnostic
Enroliment/Follow Up and
Treatment Plan to take to an
approved referral

healthcare provider.

(Example of Breast Diagnostic
Enrollment/Follow Up and Treatment

Plan form located on page 3-11)

Plan form located on page 3-11)




Example forms for Fine Needle or Cyst Aspiration
and Breast Biopsy

Breast Diagnostic Enrollment/Follow Up and Treatbf@rm (5 pages)
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Preauthorization - Pap Test for Short Interval Follow Up

. . Paperwork the healthcare : .
EWM will pay for this when: be What you give the client:
provider completes:
Preauthorization 1 Cervical Diagnostic 1 No paperwork given to the
Enrollment/Follow Up and client at this time.
Before you contact EWM for Treatment PlafPre-
pre-authorization, please check your authorization portion located
request to confirm that it follows thg in Section 4)
2006 ASCCP Guidelines. .
All Surveillance/Follow Up
cytology and HPV testing at
Note: If the 2006 ASCCP Guideline$ 12 months to be documented
indicate cytology at 6 months and [L2 under Surveillance/Follow U
monthsOR HPV testing at 12 Section on the Annual
months, EWM willONLY pay for Screening Visit Card.
HPV testing at 12 months. (See ) )
Policy 10 C-7). See algorithmsin | 2. Affix the Red and White
Cervical Protocols Section of this Sticker to the lab requisition
manual. so the lab will bill EWM.
For clinics using electronic
submission of lab requisition
indicate EWM for billing
purposes.
Example Sticker:
Every Woman Matters
1-800-532-2227
(Examples of the Cervical Diagnostic
Enrollment/Follow Up and Treatment
Plan form are located on page 3-13)
SECTION 1 Screening SECTION 2 Diagnostic Workup
ﬁfiﬁﬁ% hﬁ;;l;gu Pap Test Finding Recommendations Allowable for Reimbursement
| |OMegatrveBenign | Colposcopy with biopsy with
= visible suspictous carvical
-~ | & lesion
| & |=[0 AscUs
3| 8 |§|  with+HPV
= 2 |5 =2 s
=l = | — Colposcopywith
= j I = .I;F%II‘“S OEndocervical Sampling
B g‘ __’:::‘:;‘ == Celposcopy with biopsy OCervical biopsy Date S
5|3 Z.(0 ASCH
e q;ﬁ == =18 y1s
£ |F
-
g5 O HSL . . .
3 1820 yre Tmmediate LEEP nmaccepiohle
. 3z P — m
5 2 == 3 _I;Iglll_ﬂs GEDEI":‘]:t}r'.r}:.:.'.':m;;r'i e ccﬁul:iocarjcalﬁmpLur
- -4 L consideration for colpescepy OCervical biopsy
2 =5 = Shrseinstend gf ireatment far R
j‘-: = ": VOUNGET WOMEN OLEEF Date S
E f-; 37 | T el 0 OBGYN | Complet Section 3
= L} E |0 AGC Results AGC Eesults Al thres pracedare mms be prrformed
= _E' i 18-34 yrs Colposcopy with 12 1ams day
= % g Endometrial biopsy criteria: OEndocervical Sampling
- v | Jbeormal e’ blesdtus SEFV %IECIEL cal biopsy
2 ; E Cwaran Syodrome (PO Endometrial bi Date
= | g | DCikerconsitons leacmg o chiomc avowulsion |~ £WAM may rgue documentation o spperrdidgnasis
Lg: E _EJ ; m i\%-g Arypical Endometrial Cells ggﬂgﬂﬁf&fﬁj‘ﬁ@u‘;‘m“ﬁ;ﬁ Pdﬂ:d:ib
e é E r; =i Al other AGC Paps- Colposcopywith Al dhres pracedure: mast b pacfrmed
EOET I3 AG-NOS, AGC-probeble o] Susplng e
d 2 p- endocarvical cells OEPV Testine
-:E = 5 = OEzdemetial biopsy Date S
B E = s 0 o Colposcopywith
&) z| = E Celposcopy with biopsy DEndocarvical Sampling
= z| = = OCervical biopsy Date S




Example forms for Pap Test for Short Interval Follov Up

Cervical Diagnostic Enroliment/Follow Up and TreatthForm (6 pages)

NEW FORM INSTRUCTIONS
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Colposcopy and Colposcopy-directed biopsy

EWM will pay for this when:

Paperwork the healthcare
provider completes:

What you give the client:

Services are allowable based upon
the Cervical Diagnstic Enrollment/
Follow Up and Treatment Plan
criteria listed below:

1 If referring or performing,
complete Cervical Diagnostic
Enrollment/Follow Up and
Treatment Plan (Section 1 or

2).

Affix the Red and White
Sticker to the lab requisition
so the lab will bill EWM.

For clinics using electronic
submission of lab requisition
indicate EWM for billing
purposes.

Example Sticker:

Every Woman Matters
1-800-532-2227

(Example of the Cervical Diagnostic
Enrollment/Follow Up and Treatment

Plan form located on page 3-15)

1 If referring to another
healthcare provider, give clien
the Cervical Diagnostic
Enroliment/Follow Up and
Treatment Plan to take to an
approved referral healthcare

provider.

—

(Example of the Cervical Diagnostic
Enrollment/Follow Up and Treatment
Plan form located on page 3-15)

NOTE: Expectthat 98% of clients receive colposcopy withiopsy.

SECTION 1 Sereening

SECTION 2 Diagnostic Worlup

ﬁfiﬁﬁ héﬁ']l.;l;ﬁu Pap Test Finding Recommendations Allowable for Reimburzement
- | |OegatrveBemen | Colpescopy with biopsy withy
£ |3 v1stble suspicrous cervical
Bl = |2 lesiom
¢ 5 |=|0 AsCUs
cB: with +HFV
sl & |3| =21
= S Colposcopywith
Bl 2 E i T . )
s i & 3 :I:%’Il_v:s o OEndocervical Sampling
= E-' |'-:I: . Colposcopy with biopsy OCeracal biepsy Date
= = = '2\_ — - —_—
£l & Z.[0 AsCEH
gl & | 218 yrs
- E
.E | ==
= O HSIL Immediate LEEF unaccepiable
] 18-20 w1 }
.| E _
E| = -
3 2 - E O HSIL Cc}%g.::up:.‘u'i:h bropsy Colpozeopywith .
] = 2 = =21 y1s or LEEF with sirong Endocervical Sampling
e OB 5 consideration for colpescopy OCerncal biopsy
w Bl o = JSirseinstead ofreatmeni for R
fﬂ E| = - Founger women OLEEP Diate .
= |gl& [E[T0 = = Cell - —
= b= :_ 3 cqél_:ﬁgﬂj____ #Y  Tieammens refennal to OBGYN | Complate Section 3
= “| 3 =.
= 2 = £ (0 AGC Results AGC Eesults ALl thras precsdure me by prrformed
_—i‘ il B = 18-34 yrs Colposcopywith ) =a cxme day
= gl 2 | Endometrial biopsy criteria: Endocervical Sampling
=5 3 - = O Akzommal vagival bleeding ... OCerveal biepzy
z 2| = 5 O0besity ENI OHEFY '.l'E:t'.u.%:|
= 5| = E OPFelycystic Cvanan Syndrome (PLOS) DOEndometzal biopsy Date L
= g o | DCukercondisions leading o choowic anovilation N EWM may request documentatian i support dagnass
| 2 = = : e OEnd 1al biopsy FHp— TR—
] El £ |0 acc Atypical Endometrial Calls | SEndocarvical sempling | Date
= = 5 ey 15+ = = = £ —_
= I = =35 y1s — . — -
e El: |z All other AGC Paps- Colposcopymilh. Al vt by
2 w o AGN 1 Endocervic E :
2 E e = : %’“':G?‘:_:'I"]C{..l?mb"h]' OCervical biopsy
2 2l = = endocarvical cells SJHPYV Testms
= =] E OEndometial biopsy Date _ [/
E E 7 L;' O HPV{+) Coloos it biome Colposcopywith ]
o B = El Surveillance clposcopy with bropsy OEndocarvical Sampling
C E-y = testing = 21 v1s OCervical biopsy Date _ [




Example forms for Colposcopy and Colposcopy-directeBiopsy

Cervical Diagnostic Enroliment/Follow Up and TreatrhForm (6 pages)

NEW FORM INSTRUCTIONS
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LEEP for Diagnosis

EWM will pay for this when:

Paperwork the healthcare
provider completes:

What you give the client:

Procedure is performed, based upg
the Cervical Diagnstic Enrollment/
Follow Up and Treatment Plan
criteria listed below:

ril. If referring or performing,
complete Cervical Diagnostic
Enroliment/Follow Up and
Treatment Plan (Section 1 or
2).

Affix the Red and White
Sticker to the lab requisition
so the lab will bill EWM.

For clinics using electronic
submission of lab requisition
indicate EWM for billing
purposes.

Example Sticker:

Every Woman Matters
1-800-532-2227

(Example of the Cervical Diagnostic
Enrollment/Follow Up and Treatment

Plan form located on page 3-17)

1 If referring to another
healthcare provider, give clier
the Cervical Diagnostic
Enroliment/Follow Up and
Treatment Plan to take to an
approved referral healthcare

provider.

(Example of the Cervical Diagnostic
Enrollment/Follow Up and Treatment
Plan form located on page 3-17)

SECTION 1 Screening

SECTION 2 Diagnostic Workup

—

Il:l'itr;hﬁ hé;,{;l;,ﬁu Pap Test Finding Recommendations Allowable for Reimbursement
= | |OMezativeBemen | Colposcopy with biopsy withy
£ | v1s1ble suspicious cervical
Z[ =~ [ £ lesiom
gl £ |20 ASCS
clIB: with +HFV
| & [ 221 y1s
£l = | Colposcopvwith
Lol I = - POCopy v
jLE X i : 3 :I;Ff',ll—ws o OEndocervical Sampling
= B |j|§ == Colposcopy with biopsy OCervical biopsy Date _ /[
£| 3 = |3 ASCH
= & | E =18 s
= |
B |=
= O HSIL Tmmediate LEEF nnaccepiable
2 18-20 viz }
o E _
E| & -
5 I E 3 HSIL Cc:-lfgvca]:u].'widl biopsv Colposcopywith ]
] = =2 = =21 yis or LEET with sirang OEndocervical Sampling
o ] E_ = comzideration for colpescogy OCerncal biopsy
E 2l o = Jirstinstead gf reatment for R
ji gl = - VOUNgET FmMEN OLEEF Date _ /|
= [g|l& |20 3 = Cell - ——
2 = % ;i {qau:gﬁgﬂr__ B Tieatment refonral 10 OBGTN | Complete Section 2
= z -& E (0 AGC Results AGC Fesults Al thres pracadern me ke performed
-—f £ E = 18-34 yrs Colposcopywith ) 20 1ame 1y
o gl 2 & Endometrial biopsy criteria: DEndocervical Sampling
= B o = O Abnommal vaginal blesdmg . DCervical bicpsy
i E| = = %Ej}?‘ﬂn ;.EE_ o (BCOS) gI_'P;ﬂ TE:t_'.Lﬁ_ o
£ o B = SOIYCVEILL LAAMAN SVLATRINE |20 Endeometual biopsy ate i
= |e| v |2 b — — DOnerconditons leading o chrowic anovulanion § _ EWA may request documentation io sugpori fiagnosis
| 2| = = . e OEnd ial biopsy ¥ Ip— TR
: [E|f [2|o acc Atypical Endomenial Calls | SEnicaical sompling - Date. | '
= E| # = =35 ys i m—
3 il E % All other AGC Paps- [n]pa:c-:ﬁp; “dLﬂfa 1 All fu;m"um"m:m::j::
E (5|9 |5 AG-NOS, AGCprobable e e amplng '
= o = ] OCarncal biepsy
2 2 - - endocervical cells MEPYV Testing
{'—i W= B OEndemetszl bicpsy Date _ ([
E E = ; O HPV{+) Coloos it bione Colposcopywith )
] B = g Surveillance Clposcopy With tapsy OEndocarvical Sampling
= | o = testing =31 y1s OCeracal biepsy Date _r




Example forms for LEEP for Diagnosis

Cervical Diagnostic Enrollment/Follow Up and TreatriForm (6 pages)

NEW FORM INSTRUCTIONS
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Cardiovascular / Diabetes Screening

EWM CVD/Diabetes |EWM will pay for this Paperwork the healthcare | Follow Up services:
Screening services: |when: provider completes:
. . . . 1 Page 3 of the ; ;
1 Height/Weight | 1. Client 40-64 is brand Screening Visit L %ggﬁ'ﬁgg{;‘e
Measurements | new to the EWM Program Card within the red R
box and the esults and
(never been enrolled or recommended Information”
2. Twoblood | screened at anytime). oals to improve (pages 4 and 5)
pressure readings Client is eligible to receive the clients’ CvVD/ from the Screening
an initial CVD screening at Diabetes health. Visit Card to take
3 Waist her first breast and cervical The Screenin with her. These X
; g ne 9 two pages give the
circumference visit. Visit Card must be ;
- client and
measurement submitted to EWM healthcare
. o in order to receive :
2. Client40-64 is eligible to payment for the provider a place tg
4. Total cholesterol [ receive a second required screening visit. V‘i_”te down t/he
test and HDL CVD screen at her next _ client's CVD
iy 2, Counsel the client Diabetes
. annual B&C visit (12-18 on the healthcare screening results.
5. Fasting blood months after initial provider’s This is also a placg
glucose or an screening). interpretation of for the client and
HgA1C test if the test results and healthcare
. ; . , the recommended provider to talk
client diagnosed | 3. Client 40-64 and is at treatment, about goals to
diabetic risk based on health including a review :
; : of all results improve the
history and/or previous medications. clients”
lab results or according to ordered, lifestyle CVD/Diabetes
National Guidelines and m?edrlvﬂgﬁggﬂg’ health.
EWM Program Policies. recommended, an{i
accessible
community
NOTE: Client Screening resources. (Example of Screening
history on label on front of waSte%ﬂg)' ocated on
Screening Visit Card. Pag
EWM does NOT pay for:
. Further diagnostic testing, such as a 12-lead E@ss test or other lab work not described s rtanual.
. If services are needed that are NOT included erighor if more than one strategy is recommertded

address the client’s medical issues, the healthmareder should discuss possible cost/paymenesssund

options with the client.

Other services client may be eligible for:

Lifestyle Interventions (LSI's) which refers to gig information to the client about lifestyle chasg Client may
receive LSI's according to her lab values as nbedw. (See Cardiovascular/Diabetes Protocold@eftir more

detailed information)

Normal: Refer to no-cost/low-cost community resegrc

At-risk/Abnormal: 4 month intervention managemgrtdcess with Regional LSI.
Blood pressure of 120-180 systolic or 80-110 diasto
Fasting total cholesterol of 200-400 mg/dI
Fasting blood glucose 100-375 mg/dl

Alert: 4 month intervention management procesh Ritgional Case Manager
Blood pressure of 280 systolic or 210 diastolic
Fasting total cholesterol o#80 mg/dI

Fasting blood glucose3¥5 mg/d|




xample forms for Cardiovascular / Diabetes Screeng
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Your Heart Health Screening Resuits Your Heart Healtlh Screening Results

and Information and Information (continued)
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MORE INTORMATION ON BACK &~

Provider and Client completes these tweepdggether

Screening Visit Card (5 pages)



Other Follow Up Guidelines

Follow Up Timeliness
Parameters

Report of Women Deemed
Lost to Follow Up

Client's Refusal of Services

The funder of this program, the
Centers for Disease Control and
Prevention, has set parameters fg
acceptable timeliness between
screening and diagnosis and
between diagnosis and treatment
These parameters are:
L] No more than 60 days
should elapse between
screening and diagnosis

No more than 60 days

should elapse between
diagnosis and the initiatio
of treatment

All providers must make at least thre¢ In the event of client’s refusing

(3) documented attempts at follow up
rfor clients with abnormal results. Theg
documentation must include the datg
and types of contact as well as the
results of the contact. Once a provid
has exhausted all conventional mear
to contact a client to return for follow
up, the client can be deemed lost to

follow up. Failure to show up for a
scheduled appointment does not
constitute lost to follow up.The
provider then notifies EWM of the
client’s status using the Report of

NWomen Deemed Lost to Follow Up
form. EWM then attempts to locate t
client to encourage her to return for
follow up care.

(Example of Report of Women Deemed
Lost to Follow Up formlocated on
page 3-21)

diagnostic services or treatment
services, the healthcare provider sho
gomplete the Client Informed Refusal

form. Healthcare providers need to fill)i

ehe following: client name, date of birt
social security number (if she has ong
and the name of the procedure or
treatment the client is refusing in the |
margin of the form. The form should b
given to the client in person or mailed
If mailed, information should be given
verbally to the client by phone to ens
that client has enough information to
make an informed decision. If client fa

hto return or sign the Client Informed

Refusal, the reverse side of the Client
Informed Refusal should be complete
by the healthcare provider. This will
indicate whether or not the healthcard
provider believes the client had enou
information to make an informed
decision.

(Example of Client Refusal form and the
Provider Documentation of Refusal
formlocated on page 3-21)

|

jh




Example forms for Other Follow Up

Report of Women Deemed oty Wonen Mo

Lost to Follow Up

Call usif you I i
@ (800) 532-2227 e i, 2

Report of Women Deemed
®  Client only lost to follow up if you cannot locate her. If you know where she is the client s

Lost to Follow Up

o ollew

Date. (Dase provider deemed client was st

Date: (D form complared)

Provider Name, Clinic Name and City:

e donorabrevie

Client's Name:

retien op—

Client’s Social Security # Client’s Date of Birth:

T ToTollow upwhen:
1. Cantactedbyphone and the phoneis discomnzeted.
2.6

lives at tae last known address,

expired.

Contact Date Type of Contact _ Results Leads

© Toumut mate at leact e (3) atenpts 1o locate the client before deeming er loct 1o fllow up. Documentation
mct meluds the datec ang =, as well as ihe resulis of the contact. Once a provider has exhausted all
o e 10 consact a client 10 verurn for follow up. th clten can be deemed los 1o follow up. Failure to
Show up for a scheduled appoinement does et consiute o5t o follow .

9

Ao Service Provider Documentation

=

;’_'W"““ i, Client Informed Refusal

Directions for form: Version: Angust 2008 d Directions for form: Version: Augst 2008
1. Clientmust il out Section 1 N e Chentmust ill out Section. |
2 Prowdersmustfllou:Secdon 2 or 3.andall 2 Providersmustfillout Section 2or3, andal
 shaded areas gy shaded
L b m atTshouid
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Complete reverse side only ifunable to obtain a igned Client Iformed Re A P LA e RN

Client Informed Refusal and Service Provider Doauiidi#on



